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t>  .2:0  j  . :  ..;is  of  zaatt-M'Osis 

(A  historical-critical  treatise  of  tha  discovery  by  Freund  and  iiockllng- 
huusan  to  the  traumatic  theory  with  extensive  discussion) 

.(Following  is  the  translation  of  an  article  by  Dr*  Harald 
Petri,  published  in  the  Goman  language  periodical  Zsitschrift 
fur  Goburtshilfo  unu  GynaTrologie,  vol  13d,  1953,  paces 
16-31;.  'translation  performed  by  C.  L.  Lust.) 


A  historic-critical  troatiso  of  the  various  theories  on  tha  patho¬ 
genesis  of  ondouetriosic  i3  very  appropriate  now  bocauso  very  little 
doubt  o:dsts  about  tho  clinical  picture  of  the  illness.  Symptonology, 
diagnosis  and  therapy  are  largely  well  characterized,  especially  so 
since  the  last  report  of  Bonordon.  Tho  present  pathogenic  view  of  ando- 
motrio  hot.ro  types  is  established  and  is  associated  with  no  uncertainties* 
Mow  and  again  one  doos  hear  tho  soro3aopitholial  netaplastic  vie;r,  but 
severally  the  view  is  accepted  of  innlantat  ion-sene  sis,  for  which  Philipp 
and  Huber  showed  via  cuts  tlirough  the  andonctrically  altered  tubes  and 
further  proved  the  hematogenic  ombolic  way.  This  has  been  roferrod  to 
since  1937  as  traumatic  gene sis. 

It  is  thorcforc  a  stimulating  task  to  elucidate  the  historic  devel¬ 
opments  of  the  pathogenic-  views  of  the  discovery  of  "Adanomyono  and 
Zystadcnoma  of  tho  uterus-and  tube  change"  by  Treund  and  ileclclinghausen 
and  up  to  the  present.  I  have  already  referred  to  this  in  "On  the  trau¬ 
matic  pathogonosis  of  Arulomot"  in  2.  Ooburtsh  U9U9)  vol.  131  i/3,  pago 
268. 


devon  theories  evolved  to  oxplain  tho  appoarance  of  andomotric  pro¬ 
liferation:  1)  dysontogonotio  theory  of  Fround  and  itocldinghausen  about 
fetal  organs;  2)  vossel-ondotholial  theory;  3)  lymphogonctic  motastosis 
after  Halban;  U)  derivation  of  saro saopithllium  ^Zoolo  epithelium)  from 
metaplasia  (lloyor,  Lauoho,  Tobler,  Huetar);  $)  implantation  of  Andonot 
fragmants  via  rotrogrado  transport  (Sampson);  6)  Philipp  and  Hubers 
implantation  theory  with  oourco  of  interstitial  tubo  constituents  and 
their  hematologicambolio v  low;  7)  traumatio  pathogenesis  (Petri). 

Fround  and  Macklinghauson  beliovod  UQ91-1896)  that  Andonot  was  a 
dysontogenetic  phonamonon.  This  was  shortly  aftor  the  first  report 
about  this  topic*  Undor  oortain  conditions  fetal  organ  rests  should 
proliferate  in  tho  adult.  Kidnoy  tissue  was  thought  to  bs  ospooially 
irportant.  Tho  authors  difforontiated  among  throe  groups;  Adonoryoacn, 
which  roforrod  to  tho  Total  kidney;  and  two  others  Molff-duct  and  duct 
of  Muellor.  Tho  position  of  Adononyosis  and  tho  dorsal  wall  of  tho 
utorus  and  on  tho  dorsal  side  and  outer  layor  of  the  tube  anglo  the 
authors  oontend  that  a  crossover  ooourrs  between  duct  of  i'iiellor  and 
tho  fetal  kidnoy.  In  this  way  theao  lattor  two  parts  could  marge.  The 
tubo  ondomstriosis  lateral  to  tho  tuba  angle  thoy  saw  as  a  destroyed 
portion  of  the  lddnoy  system*  Thoy  £1  rther  speak  of  a  paroophoral 
andenomyio3is  of  the  utorus.  They  recognised  inguinal  endometriosis 
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and  connect  it  xri.th  the  capsule  of  the  fatal  kidney,  s'ron  the  lowe.-  ancle 
of  the  dclff-bocy  a  banc  stretches  to  the  inguinal  canal,  xiixich  is  known 
to  become  the.  Gubcrnaculvn  Kunteri  (responsible  for  descending  of  tho 
testicalc)  in  non  and  the  Liq.  ovari  and  Liq.  notundma  uteri  in  xromen. 

-he  liq.  rotundun,  inserted  outside  on  the  outer  Xi'an  over  the  tuberculum 
pubicum,  can  drag  alone  the  v/olff-body  fron  tho  kidney  tissue,  and  they  can 
then  serve  as  a  starter  for  now  for.  rut  ions,  These  authors  also  connect 
the  andoi.xotric  prolif erati  >r.s  fron  the  .xo.ibrar-e  of  tho  I'nellor  duct.  Oils 
is  also  clearly  reproduced  in  “Pathologic  ->nato:iy‘‘  by  Kauff&ann.  deckling- 
haucon.  also  mentions  retrocervical  adeaomyoms,  xrhich  ho  feels  are  fron 
sorosaopitholium.  Tho  authors  assumed  that  fatal  IcicSnoy  remains  react 
the  sane  in  the  adult  female  in  the  r&nctrual  cycle  as  the  normal  ondenotriua* 
Others  followed  tho  views  of  these  authors,  riel:  believed  that  perito¬ 
neum  of  nature  women  has  the  ability  to  oroliferatc  due  to  andouotric 
infiltration  from  fetal  tissue  remains.  Franqueo  describes  an  andonetrosia 
i-etrocervicalis  and  explains  the  proliferation  either  directly  due  to  tho 
Doxiglassorosa  or  from  remains  of  the  duct  of  .heller.  A  similar  viexx  is 
held  by  Lahn.  He  sees  the  reason  for  tho  proliferation  bacause  of  a  dys¬ 
function  of  tho  ovary  and  postulates  a  hormonal  theory.  Id  Kcyur  referred 
to  this  view  as  a  “fashionable  observation".  Kanther  b elieved  a  tumor  in 
the  lio.  rotundun  is  the  seminal  layer  of  i-hel"  er-duct  epithelium.  Balzcr 
supports  the  cysantogenic  zoolonapithelial  histocenesis,  especially  tho 
influence  of  ovary-hormones,  for  intraabdoiainal  and  oxher  andometricsos. 

Avon  ocitz  noted  that  internal  endometrioses  could  be  caused  by  residues 
of  the  duct  of  Gartner.  Schacrr  and  Scheidegger  also  believe  a:do:rjet  can¬ 
not  be  cleared  up  yet  unequivocally j  a  fact  which  is  similar  in  many  x;ays 
to  the  germinal  kidney  theory,  ft.  Keyer  stated  that  he  did  not  agree 
with  the  hypothesis  pm  sente d  by  tho  discoveries  sire  e  neither  macroscopic 
or  histological  tests  have  produced  unequivocal  findings.  Intensive 
devclopi&ental  studies  nox;  lead  ono  to  reject  the  kidney  theory. 

The  so-called  vessel-endothelial  theory  has  always  played  an  unimpor¬ 
tant  role.  Yihen  the  germinal-kidney  theory  became  under  fire,  new  ex¬ 
planations  were  sought  feverishly.  This  “nexj-found"  theory  xias  based  on 
the  fact  that  encomotric  tumors  contain  many  blood  vossesl.  The  fact  that 
tills  xras  well  groxinded  for  andometriosco  vras  not  knoxm  widely  at  tliat 
time.  This  theory  further  stressed  the  dependence  on  ovarian  hormones. 

I-iansi  thought  ho  had  evidence  against  the  nex*  theory.  He  made  transplants 
from  uterus  tissues  into  veins  and  also  injected  ground-up  membranes  into 
arteries.  He  always  obtained  negative  results,  therefore  ho  said  that 
no  basis  existed  for  epithelial  elements  from  uterus  in  tho  renalendothelium. 
Spiritos 1  s  work  was  also  intiiis  vein.  He  placed  fine  elements  of  membranes 
into  the  peritoneal  cavity  of  rabbits.  He  did  not  obtain  cytologic  or 
adcnomyotic  formations.  The  membranes  x?ere  changed  into  a  fibrius-like 
mass  infiltrated  with  leukocytes.  In  tiiis  xiay  he  meant  to  prove  that 
endorrmtric  particles-  in  tiio  blood  and  lymph  canals  xjere  not  capable  cf 
developing  furthers  and  that  they  degenerated  xrhich  then  mado  a  hematogenic 
or  lymphatic  metastasis  impossible.  He  found  that  tlie  tissuo  placed  in 
the  peritoneum  implanted  itself  well  and  proliferated.  According  to 
Spirito  the  peritoneum  and  the  gonitalia  arc  oxcollont  places  for  pro¬ 
liferation  to  occur. 
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E.oej  erqjirir'iints  also  cast  doubt  on  the  lymphatic  genesis,  oven 
thou;'!’,  kalbm,  its  originator,  was  wall  respoetod.  he  conceived  the  ex¬ 
pression:  Ilycturoadonosis  netastaticaj  He  meant  that  groups  of  cells 
loosened  thesosalvac  within  the  uterus  and  wore  transferred  via  lymphatic 
channels.  The  colls,  however,  retained  their  activity.  Halban's  theory 
was  not  acca  rfcod  by  Hastitz.  Seitz  was  also  opposed;  ho  thought  that  a 
passive  transfer  of  endometrium  in  lymph  ducts  was  important.  Halban's 
work  was  later  generally  not  accepted,  it  was  then  emphasized  that  a 
close  histological  relationship  was  never  established^botwoen  tumors  and 
2y... bios  for  this  disease;  furthermore  in  lymph  nodes  no  er.dometric 
tissue  has  bocn'found."  "  7  - 

A'oday  wa  mast  say  that  the  thoughts  of  the  doubtors  of  the  vossol- 
cndotholial  and  lymphogenic .  theory  lackod  only  histological  evidence. 

They  were  apparently  on  the  correct  path.  Their  theories  have  to  be 
recognized  today  with  some  reservations;  more  about  this  later. 

The  thooi3  of  R.  ibyor  represents  an  important  turning  point.  He 
showed  that  all  heterologous  opitholial  proliferations  against  -the  body 
were  common,  and  that  the  special  hormonal  influence  and  sexual  related 
special  forms  of  paritonoal-opitholium  hHerotropy  do  not  lead  to  their 
exclusion  from  independent  hoterotopies.^  Ho  thought  that  the  proliferations 
on  the  epithelial  sorosa  originated  there.  He  thought  that  inflammation 
alone  vras  responsible  for  initiation.  This  is  also  important  later  for 
spreading  and  epithelial  proliferation  as  well  as  the  nature  of  the  stroma.* 
The  specific  hormone  influence  of  the  ovary  is  not  the  cause  of  the  growth, 
but  is  tho  cause  for  the  peculiar,  spocial,  ondonotrlc  nature  of  the 
membrane  in  tho  proliferating  tissue,  R.  I-loyer  said  that  the  cause  of 
proliferation  is  solely  inflammation.  R.  Ifcyer  discredits  Sampsons  retro- 
grado  implantation-theory  as  an  "adventurous  explanation".  As  for  tho 
tube  ondomo trio sis,  he  said  that  tho  accumulation  is  not  likely,  especially 
sinco  Wovak  showod  that  tho  ostium  uterinum  tubao  were  often  much  too 
snail  to  pass  tho30  particles.  Via  inflammatory  metaplasia  a  heteroplastic 
me:’.urano  results  at  these  placos.  “Eds  heteroplastic,  ondometric  condition 
of  the  tuba3  has  no  practical  valuo  in  the  Moyer's  view.  The  ovum  will 
still  i::iplant  it3olf  in  the  tube  of  its  designation  when  the  time  is  ripe. 

I  pointed  out  in  1937  that  a  tubo,  whose  wall  is  the  saxsa  as  the  endometrium, 
tho  normal  gro’uth  implantation  dodium  for  the  ovum,  was  in  effect  an  un¬ 
changed  tube  (Philipp  and  Huber),  Endometriosis  according  to  Meyer 
originates  primarily  from  the  serosa;  tho  causative  factor  is  inflammation 
and  only  later  tho  influence  of  the  ovarian  secretions.  This  view  bo cane 
widely  accoptod,  because  it  was  felt  this  was  an  enlightonod  solution  of 
this  problem.  Vassmor  didn't  beliove  on  transfer  of  uteralmucosa  in 
laparotory-grains ,  but  thought  tho  origin  in  normal  serosa*  He  also 
spoke  similarly  of  andenoryosis  in  Douglas  and  generally  refers  to  tho 
frequent  inform  enitholial  dystopy  in  women.  R.  deJosselin  do  Jong  be¬ 
lieved  all  proliferation  to  deviation  of  tho  Zoeloepitholium  and  thus  comes 
clo3or  to  tho  primal-kidney  theory  bocausa  he  believes  those  divations  are 
canablo  of  forming  Muellor— duct  type  tissues.  Stuoblor  and  Haeubcr 
dcclino  Sampson's  viow.  Ovarian  hematomas  are  considered  formations 
on  tho  bottom  of  tho  odenofibrosis  which  did  not  originate  via  implantation, 
of  endometriosis,  but  surfaco  epithelium  of  ovary  itself.  Artu3i  discusses 
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a  nor.-  ceLiom  causal  genesis  rr4  dicusses  the  cause  of  inflamnatious, 
infectious,  tozrLc,  malformed,  and  hormonal  matobolic.  Fischol  supports 
layer  and  emphasizes  the  derivation  of  the  peritoneum  and  mucosa  fro  a. 
the  save  gorainal  layer.  Ho  talks  about  hormonal  dysplastic  irritations, 
lortkieuitsch  supports  Ifcyer.  Oohlecker  classifies  I-i3yerss  view  under 
the  iauchos*  modification,  The  proliferations  start  in  the  peritoneum, 
fixe  sweat- "land  in  this  area  alter  themselves  into  tumor  like  fibrorycoa- 
denomss  under  the  increased  ovarian  hor  ones,  The  question  of  etiology 
for  veoiculat  endometriosis  he  does  not  resolve:  Perhaps  one  can  assume 
germs  or  fetal  ox-gar.  residues.  Kitai  e: rohesised  the  common  genesis  for 
antra  -+  inex-aparitoneal  herd  in  the  sense  of  ileycr.  Soitz  assumes  the 
serosa  epithelial  theory  for  endometriosis,  ihe  parts  fi*om  the  zeolon- 
epithclium  also  fora  a  endomctric  character  in  the  post  menstrual  life 
cf  a  woman. 

Hein  believes  in  the  serosa  epithelial  theory,  The  hetorotopes 
arise  on  the  spot  from  mesenchymal  tissue  elements.  He  thought  on  the 
mesenchyme  in  the  region  of  cloacal  cut  of  the  earlier  embryonic  zeolom 
cavity,  tfith  Heim  a  new  era  of  1-feyer‘s  theory  begins j  now  all  heterotopes 
can  bo  explained.  In  recent  times  the  very  rare  extremes  -  further 
endometriosis  -  can  be  explained  with  an  oxpandod  ilcin  theory.  liankin, 
Ilavratil  and  Kramer  and  oicbl  could  find  no  explanation  ^193r>-3o). 

At  the  beginning  of  his  work,  Sampson* s  view  was  not  accepted.  The 
serosa  epithelial  theory  was  not  tenable  based  on  the  personality  of  the 
originator,  etc.  Sampson  uas  bothered  by  the  fact  that  endometriosis  intcraa, 
a  growth  of  normal  endometrium,  and  the  externa  (equivalent  clinically, 
physiologically  and  anatomically)  showed  originals  in  the  same  way.  He 
sought  to  find  a  connection  between  the  ehdonctriosa  externa  and  normal 
endometrium.  He  concluded  that  the  adeno-fibroses  that  are  not  in  contact 
with  membranes  can  originate  from  endomatric  particles.  These  particles 
roach  the  peritoneal  cavity  via  the  tubes  during  menstration  and  become 
iraplanued  \  here.  It  was  essentially  the  theory  of  menstrual  retrograde 
progression.  This  he  thought  explained  endometrosis  in  mature  females, 
while  weyer's  theory  was  the  reverse.  Why  an  inflammatory  heteroplasia 
does  not  appear  in  young  girls  and  old  women?  It  comes  from  the  uterus 
if  any  normal  drainage  is  blocked.  It  flows  back  into  the  peritoneal 
cavity.  Borsten  also  causes  the  seeding  of  menstrual  endometrium  on  the 
surface  r?  ovaries.  He  said  the  menstrual  blood  contains  viable  endo¬ 
metrium  which  is  capable  of  inplanting.  The  peritoneum  and  ovum  are 
particularly  suited.  Sampson  further  postulates  whether  gynacological 
operations  or  investigations  could  injure  the  membranes  of  the  uterus 
(forceps,  ventrofixation).  Forceps  could  relocate  material  so  that  it 
could  develop  into  cndonetric  haterotopy.  I  myself  substantiated  this 
phenomenon  once  in  the  uterus.  Also  rost3  of  suture  material  could  be 
demonstrated  in  the  mucous  endometriosis  (not  to  be  confused  with  foreign- 
hofy  granulomas).  The  teaching  of  operative  transfer  and  seeding  brought 
Sampson  recognition.  Ho  is  today  still  recognized  as  a  pioneering  spirit 
in  tl-is  area.  VJielod  recognised  retrograde  transport  of  cellular  material 
in  mensuration,  dosenstein  expounds  the  view  of  implantation  of  scar 
cndomatcri.  Christopher  observed  an  inguinal  endometriosis  and  thought 
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that  r.or  nl  endo.i3triun  had  been  transported  via  tubes  to  the  stomach 
•..’all  an-  reached  the  inguinal  area.  Katz  and  Szones  saw  the  cause  in 
the  tubes,  ilieck  said  the  proliferations  are  dependent  on  the  cyclic 
conditions  of  the  ovaries,  tho  hormones  are  specific  and  affect  no  other 
membrane  in  cyclic  fashion.  It  concerns  implants  of  uterus.  Rieck  said, 
•'dith'/ut  endometrium,  no  endometriosis."  Baor  succeeded  in  seeing  free 
uteras-r.ucous-.ionbranc  in  tho  lumen  of  tubes  during  operations  (objective 
domonr.trat/Lon).  Franlcl  believes  in  mechanical,  genetic  moments  for  in¬ 
ternal  endometriosis.  Karbitz  thought  that  implantations  occur  after 
hysterecluhy  du.id-,  early  pregnancy. ..  Albrecht  believes  seeding.  Diotrich- 
rstrcgrodu  movement "via  tubos.  Ilaousermann  oboorvod  &  scar  cmd  cutor  -  • 
portubation.  Ricci:  and  Huctor  saw  scar  end  after  extra  peritoneal  cuts. 

Sampson  received  a  big  boost  in  his  teachings  when  3.  ifcyer  supported 
him.  At  one  time  Meyer  called  his  ideas  “adventurous";  now  ho  says  it  Is 
right.  Ko  declined  the  genesis  of  the  serosa  and  believes  the  implantation 
via  the  tubes  (of  transported  uterus  membrane),  die  still  believes  liis 
serosa  epithelial  theory  for  extraperitoneal  endoraotriosis.  Vogt  supports 
•Sampson.  He  notes  that  tho  formation  of  the  illness  could  also  be  of 
importance  for  the  artificial  abortions,  ibis  may  bo  why  endometriosis  is 
more  widespread  than  in  liormany.  He  calls  it  a  "cultural  disease 
ilolinongo  recognizes  the  implantation  theory.  Sauer  does  also.  Seitz 
decided  partly  for  ifcycr  and  partly  for  Sampson,  and  partly  for  Kulban's 
kidney  theory.  Joseph  also  believes  implantation  for  bladder  endometriosis. 
Hasclliorst  believes  Sampson.  In  rogards  to  scar  endometriosis  he  decides 
for  transfer  or  invasion.  The  scar  disease  appears  only  after  gynocolio 
operations,  after  the  uterus  iras  opened,  or  a  tube  was  excized.  Scars 
don't  always  heal  well  in  the  uteru3  and  sometimes  sores  occur  and  raem- 
brano-pieccs  arc  embedded  into  surrounding  tissues  during  uterine  move¬ 
ment.  this  i3  active  transport,  uland  epithelium  may  also  proliferate 
along  the  fistulas  by  itself*  Tills  may  be  invasion  as  nay  occur  in  endo¬ 
metriosis  intoma.  After  abrasions  a  passive  transport  of  endometrium 
into  ryonotrium  must  b  o  considered.  Hasclhorst  recognizes  threo  types 
of  transfer:  invasion.  Implantation,  transplantation. Katyas  reported  an 
endometriosis  interna  of  proliferation  of  endometrium  in  the  musculature  • 

Tills  may  go  through  tho  peritoneum  and  can  lead  to  various  heterotopes 
of  the  cavity.  Ottow  obsorved  statistically  that  of  333  cases  of  ventro¬ 
fixation  operated  as  per  Loopold-Czerny,  16  adonomyosis  occurred:  of  1000 
other  cases  of  gynocologic  operations  only  one  (1)  endometriosis  occurred. 

Experiments  in  animals  supported  Sampson.  Fuchs,  Harbitz,  ZaleddL 
are  to  bo  mentioned  hero.  Harbitz  made  endometric  transplants  (auto¬ 
transplants  )  in  rabbits  and  always  obtained  positive  ro suits.  Fuchs  had 
ono  nogativo  rosults.  Ha  did  not  get  implantation  in  Ms  one  case.  Ho 
did  observe  that  in  castrated  animals  tho  transplants  did  not  take.  The 
woll-lnown  trials  of  Fuchs  and  Schmidt  of  aonstratioa  after  total  oxterpation 
are  widely  rocognizcd. 

Meyer's  later  view  of  the  recognition  of  implantation  in  IP  hotero- 
topy  but  not  for  extra  paritonoal  endometriosis  was  seriously  Jeopardized 
with  scar  aisoaso,  which  is  extra  paritonoal.  This  created  an  extremely 
infavorablo  picturo  sinco  much  confusion  existed  her®,  sinoe  operations 
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cavity 


_  ;ritoneal 
disease  never  develops* 
juic^oscopic  c:mu.rLnations 


without  involving  genitalis  epithelial  scar 
Samson’s  view  is  also  on  solid  ground  in 
.  i-byer  should  find  microscopic  evidence  of 
pro  life  .’at  ion  and  differentiate  between  normal  serosa  and  cyclic  tissue. 

If  operated  on  in  dysnenorrhoic  difficulties  one  finds  completely  foracd- 
endometrioid  tissue,  ouch,  a  metaplasia  cannot  bo  formed  overnight  according 
to  barpeon.  do  definitively  find  the  beginning  of  endometriosis  around 
2~>  yearn,  The  further  removed  from  the  uterus,  the  fewer  (seldom)  the 
cncbmetricsis.  The  tubes  themselves  and  their  immediate  environment 
are  mo^t  often  involved. 


'flic  discussion  up  to  no.*,  although  not  exaustive,  I  have  presented 
the  history  of  endometriosis  research  in  its  broadest  aspects.  It  seemed 
useful  to  compare  side  by  side  the  writings  of  several  of  the  older 
authors,  especially  if  their  contributions  arc  still  recognized,  ibw  I 
should  discuss  the  "traumatic"  theory,  which  I  first  reported  in  1937 
before  X  had  knowledge  of  the  epoc-making  work  of  Piiilipp  and  Huber  (1939). 
To  start:  the  inral natation  theory  of  Philipp-Huber,  I.can  probably  be 
short  here  since  I  assume  that  most  experts  in  the  area  are  very  keenly 
acquainted  with  many  details  of  this.  In  Zbl.  Gynack.  vol  1+9  (1939) 

Huber  and  Philipps  reported  histological  sections  of  tubes.  Over  20,000 
serai  and  stepwise  sections  provide  the  evidcnco  for  a  connection  of 
ndcna.yosis  tubac  and  Andomctrium  corporis.  Doth  authors  are  displeased 
with  the  Sampson  theory.  They  admit  that  a  small  part  of  the  endometriosis 
are  free  in  the  intestitial  spaces  of  tubes.  These  represent  women  with 
intrauterine  problems  at  admission.  This  may  have  been  effected  by 
mechanical  transportation  via  various  operational  procedures.  This  ex¬ 
planation  is  still  fraught  with  difficulties  had  it  not  been  for  a 
fortuitous  occurrance.  They  found  in  tlieir  sections,  pictures  that  clearly 
presented  evidence  for  a  hematogenic  transfer.  Hndometric  tissue  reached 
blood  vessels  and  was  carried  off.  To  implant  these  endoaetric  particles 
a  minimum  level  of  hormone  is  needed.  In  the  old  literature  all  cases 
were  represented  by  a  cessation  of  pregnancy  (abortion).  It  developed 
neither  because,  of  proliferation  in  the  uterine  region  or  because  of 
implantation.  In  the  remaining  U0/»  of  canes,  ondoraetric  tissue  is  trans¬ 
ported  away  and  implanted.  Sometimes  hetorotopic  colonies  result  in  the 
peritoneum  without  affecting  the  interstitial  parts  of  tubes*  The  normal 
carrying  path  is  as  always.  Spread  may  occur  via  hematologic  ways.  A 
lymphctic  spread  is  very  likely  also  particularly  in  light  of  modern 
theory  and  research. 


During  a  critical  review  of  the  t  otal  endometriosis  literature,  I 
recognised  in  1937 ,  that  Saiop son ;  s  implantation  theory  had  no  general 
validity.  Above  all,  I  recognized  that  etoologically  a  trauma  in  a  very 
general  sense  must  be  assumed  in  order  to  bring  the  various  disease- 
pictures  into  a  common  frame  work.  I  did  not  believe  the  so-called  far- 
distribution;  the  Kuber-data  was  stall  forthcoming.  On  this  theory  the 
postulation  that  the  desquamous,  menstrual  endometrial  residues  are 
starters  for  hetorotopic  proliferation  iras  difficult  to  understand.  How¬ 
ever,  based  on  experimental  work  of  S\ichs,  Sclimidt  and  others,  I  recognized 
the  implantation  theory,  also  evidence  of  endonetric  growth  in  laparotomy 
scars  after  operations  on  the  uterus  or  tubes.  Here  intact,  viable  tissue 
was  transferred,  grew  and  reacted  as  the  -  endometrium,  Workers  prior  to 
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iapsoi  repeated  this  ar-rummt  much  too  little.  Hie  gonerally  accented 
post  operative  is53lan.tr.ticn  appeared  to  bo  the  bridge  to  all  other  heter- 
otopies.  Thus  as  in  ccar-Qndometriosis,  the  other  endometriosis  had  to 
bo  explained  similarly. 


a)  Into  the  group  of  operative-caused  endometriosis  a  very  common 
occurrence  must  be  put;  the  appearance  of  intraabdominal  foci  after  uterus 
perforations.  This  nay  lead  to  transfer  directly,  or  if  the  perforation 
is  not  closed  (not  noticed  or  bloedirig  stopped)  or  purposely  leaves  it 
open,  this  can  lead  to  secondary  effects  on  the  peritoneum.  An  explana¬ 
tion  for  instrumental  transfer. 


b)  For  ttie"  genesis  of  endometriosis  interna,  under  hetorotopy,  I 
case  to  the  following  view  (with  Kleine).  Active  Implantation  based  on 
disturbances,  normally  the  endometrium  cannot  penotrato  into  the  myo¬ 
metrium.  The  myometrium  is  naturally  resistant  so  that  this  resistance 
must  be  broken  in  order  to  alloar  proliferatory  or  regenerating  endo¬ 
metrium  to  enter,  lfyomatrlal  resistance  is  weakened  by  abrasions, 
scraping,  etc.  If  interna  breaks  through  serosa  it  becomes  externa. 

In  this  way  endometriosis  can  develop  of  intestine  and  bladder. 


c)  During  operations  hetorotopy  can  occur  via  transplantation. 
During  operative  removal  of  chocolate-cysts,  often  the  cysts  burst  during 
the  operation  and  the  contonts  spill  out.  In  this  tray  endometrium  could 
come  into  the  peritoneum,  eg.  during  operations  of  the  loner  stomach. 


d)  In  scar  endometriosis, the  scar  must  bs  injured.  I  proved  this 
clinically  in  several  cases.  Of  course,  it  remained  unclear  whether  this 
was  primary  or  socondary.’  It  may  be  that  accumulated  ondomotrium,  even 
if  It  is  small,  may  represent  a  foreign  body  in  tho  region  and  cause  a 
loosening  of  ti3suo.  fl&s  is  probably  similar  in  hetorotopy.  In  fresh 
scar  tissue  a  hernia  may  result.  This  is  of  general  importance  in  this 
area  of  work. 


o)  For  soptum  endomotriosis,  which  is  mentioned  seldom,  I  saw  tho 
Eo-cullod  traumatio-birth-damage  as  etiology  much  as  was  proscribed  by 
Hilgcnfeldt  for  another  disease.  In  all  septum  endometriosis,  births 
proceeded  it  or  gynocologic  procedures  ware  done.  The  birth  or  the 
gynocologlc  tost3  may  cause  ripo.in  the  membranes  and  this  may  load  to 
Implantation,  which  can  eventually  bocome  very  prolific  contors  and  then 
septum  ondomo trio sis. 

At  tho  center  of  ny  thoughts  was  always  the  work  of  a  clear  proof  that 
endometriosis  did  not  develop  from  menstrual  desquamous  rests,  but  that 
transfer  occurred  instrumontally  in  the  general  sense.  Kany  factors  are 
grouped  together  under  tho  general  heading  "traumatic  pathogenesis",  iy 
vlows  of  1933  have  been  moro  firmly  established  because  of  iMlipp-Hubers 
work  about  implantation.  Tho  so-called  extraparltoneal  endometriosis  can 
now  bo  ccqolainod  readily.  Mayor  believed  on  metaplasia,  Sarpson  abounded 
his  own  theory,  Hilgonfeldt  proved  soma  work  experimentally,  but  tho  im¬ 
plantation  theory  must  be  acoepted.  But,  why  are  the  peritoneal  wall, 
navel  and  groin  involved?  It  is  an  old  surgical  fact  that  foreign  bodies 
of  tho  peritoneum  are  ensiled  (perforate)  in  the  area  of  navel  and  groin. 


7. 


I’lie  ::ill  is  thinnur  hu-rs  than  in  other  aruaa.  hndouutriosis  acts  as  a 
r 1  ;.y  in  puritinsun.  I  could  prove  sons  of  theca  facets  in  cx- 
puri..n.ntal  fact.  In  navel  cndomatria,  I  found  long  string;1,  threads  from 
the  proliferation  to  the  paritonaua.  Hilgenfeldt  and  other  authors  also 
report -1  connecting  tissue  of  this  type. 

flic  fact  of  implantation  was  firm;  tho  manner  was  problematical* 
v>3ly  fresh,  viable  endometrium  is  transferred  and  implanted.  also  endo- 
.mtrios_s  is  recognised  as  a  modern  illness  (cultural  disease).  Without 
doulv.  the  disease  is  more  prevalent  after  lijd.  Very  likely  post  operative 
endometriosis  and  spontaneous  ma  trio  sis  woro  there  earlier,  but  not  to 
ulie  todfionfe  of  later.  Xho  methods  of  gynecology  introduced  now  facets. 

-‘‘ar  the  same  reasons  the  intema-disoase  *ras  rarer.  The  distribution  to 
urn,  I-3  and  thorax  can  be  easily  explained  on  the  basis  of  hematologic 
transfer.  As  a  precipitating  factor  trauma  plays  an  Important  role."* 
..borsisn  or  interupting  pregnancy  may  be  one*  severe  trauma. 

-ho  fact  that  our  knovrlodge  of  tho  traumatic  genesis  of  cndomstric 
hoterotopy  nay  be  used  prophylactically  can  be  ascertained  from  the  re¬ 
cent  literature. 


References 

Albrecht,  "Jlicr  periloncalc  Endometrioscn.  Xf7tl.  Vcrctn  MUndirii  16.  Dcz.  31. 
—  Dcrt,  Bchamllung  dcr  rcktovaginalcn  Endomctriosc.  Tagung  dcr  Bayr.  Cn.  f. 
Ccburlsh.  u. ■■ Cynfik.  :12-  Fclir.  33.  —  Dc  rt,  .Zur  Frage  dn  Bosarlijikcit  tier  Endo¬ 
metriosis  irctoulrriua.  Artlt  Cynfik  Bd.  15S,  licit  1,  S.  34.  —  Artusi,  Oln  buuii1 
Come  dcr  adennmyomaluscn  Wudtcning  do  wriUliiltcn  CenUalaii|unl«.  Anli. 
Cviuk.  lid. .123.  S.  1.  —  Baer,  Kirie  Utrnuuhlcimhaut  in  drt  Tuitc.  Zld.  Cynfik. 
BiL  52.  S.  32.  —  Balirr.  Oliei  lKlmWpr  ciiduinctriuhc  Wuilicruiigcu.  Zkl  Cynak. 
BA  5.  S.  29;  cadi  Atdu  kiln.  Chir.  BA  147,  S.  3.  —  Becker.  Zwri  Fills  von 
AdraomyalUs  uteri  ct  nrctk  Zbk  Cynak.  Bd.  18,  II.  19,  S.  20.  —  B ie b  1 .  Bautblnne 
Endomctriosc  am  Untrrarm  and  Hue  Bcdctilmig  (fir  cine  mr  Lrbrc  vjn  ciarr  cin- 
licillkh  mcsendiymalcn  Ccnrse  dcr  Endnmctriosra  allgcinein.  ZL-1  Chir.  1938.  S.  18.  — 
Bimnnlen,  Zur  Frfilidiagnosllk  dcr  Endomctrioris  ovarii.  Dudi.  uh-A  Wtchr. 
Bd.  15.  S.  49.  —  Dcrt.  Zur  Frage  dcr  Opcratioramclliodp  in  dcr  Bchaiulluug  drr 
inlrapcritoncalcn  Endomclrimc.  Dudv.  mcA  Wadir.  Bd.  II.  S.  50.  —  Bortkic- 
witicli.  Bcilrag  zur  Kcmitnii  der  sogenanmen  Adcnomyonve  dc»  wcildidicn  Ccni- 
laltraklui.  Arih.  Cynak.  Bd.  101,  11.  3,  S.  14.  —  Brakemann.  Expcrimcnlrllc 
Sluilicn  filter  Endomctriumveipflanxuns.  Bayr.  Cct  I.  Ceburidt  u.  Cynfik.  3.  Fcbr.  29. 


—  v.Burg,  Zur  F rage  der  Adcuomyorit  interna.  Zbk  Cynfik.  BA  90,  H.3.S.2&.— 
Cafficr,  Uber£mk»nctriuniCTplanUtion.  Zbl.  Cynak.  BA  1,  S.  28.  —  Christo* 
it  U  c  r ,  EndumclnamRin'cle  in  der  Leistcnbcuge.  .Zbk  -Chir.  BA  32.  S.  28,  — 
Counsellor  .Zld.Cyiifik.  1940.  5.  1890.  —  Brodaky,  Ein  Fall  von  kombinier- 
ter  Endomctriosc  ikr  .Baudiwaudnarlien  und  ,des  Lift,  rotuodum  uteri.  Zbl.  Cnyak. 
BA  5.  S.  33.  —  Dietlcin,  Die  Bcdeutung  dcr  heterotaprn  Epilbelwudterungen 
vain  Bau  der  Utcruwdilcunbaut  (Or  die  CHirurgie.  Zbk  Chir.  BA  22,  S.  31.  — 
Diet  rich.  Lclitliudi  tier  <]Htucllcn  Pathologic,  2.  Ted,  S.  TO.  —  Dougal.  Zbk 
Cynak.  1910,  5.  1896.  —  Ebcrhard,  Endomctriosc  dcr  H unldasc.  Zbk  Cynfik. 
BA  28,  S.  32.  —  E  w  a  1  d .  Endometriose  del  WumdorUalic*.  Z.  CcburUh.  BA  108, 
11.  3.  S.  34.  audt  Z1A  Chir.  BA  22,  S.  35.  —  Felt.  Endometriose  drr  Portia.  Zbk 
Cynfik.  BA  5,  S.  28.  —  Frank],  Zur  Klinik  und  Pathologic  drr  Ariroomyntit  Zbk 
Cynfik.  BA’7,  S.  22.  —  Dcrt,  Bemcrkuugcn  zur  Pathologic  dcr  Adcnomyosis  uteri. 
Zltk  Cynfik.  BA -15.  5.  32.  —  Freund  und  v.  Recklinghausen,  ZysUdraome 
und  Adenoniyumc  drs  Uterus  und  dcr  TultcnnnnA  1896.  —  Frommolt,  Zwri 
FfiUc  von  Adcnomyosis  dcr  wciblnben  Blair.  Zbk  Cynfik,  BA  19.  S.  27.  —  Dcrt. 
Fin  Fall  von .Blaacncndunictriose.  ZlA  Cynfik.  BA 28.  S.  32.  —  Fallas,  Zbk  Cynfik. 
1941,  S.  1900.  —  Fuchs,  kumtlkhe  Zervu.Endoux triose.  Zbl.  Cynfik.  BA  16. 
11.  n.  S.  35.  —  v.  Frsnquic.  Sdtwangmchall  wfihrend  dm  Bcstchcns  von  Kndo- 


TTsT 


•nrlriiwM  relrntx-rviralb.  Anil.  CynSk.  Bd.  1S7.  H.  4,  S.  34.  —  F  0  r  s  t  uml  Skorptl. 
(3ijruiKi«li  wichtigc  Lokalisatinncn  tirT  hctciotnpm  Fndnmctriosen.  Anil.  kiln.  Chlr. 
Ilil.  179,  II.  i  —  v.  Can,  Oher  Endometriose  des  Colon  sigmoldeum.  Mod.  Ccs,  *. 
linstock  am  8.  Fcbr.  34.  —  C  »  u  1 1 1  o  n  d ,  Die  Endometriose  In  Lapuralomienarlira. 
/Id.  Chlr.  Bd  35,  S.  2S.  —  Culrkc  und  Schlckele,  Zur  Diagnose  und  Opera* 

■  ion  tier  Adrooinymiifs  de»  Bcskcnhauthfclls.  Arch.  CynSk.  Bd.  107,  It.  2,  S.  IS.  — 
it  all  lie.  Clier  einen  Fall  von  cndnmcirisclicr  Wnthening  am  Naliel.  Z]d.  CynSk. 
lid.  13,  S.  31.  —  II ae usscrm a n n ,  Emlnmctrischr  Wutherung  In  Lapamtomie* 
narhcngcwelie  nach  Pertulutinn.  Zlil.  CynSk.  Bek  45.  —  Haitian,  Hystcroadcnotb 
-netul  illea.  Anti.  C.yn.Sk.  Bd.  124,  S.  2.  —  II  am  ant,  Endomelriither  Zustand,  tu* 
••are  Endometriose  lind  Endometrium.  Zlil.  Chlr.  Bd.  32,  S.  31.  —  Hanke,  Cher 
Endometriose  ties  Naltelc.  Anti.  klin.  Chlr.  Nr.  66,  Bil.  1,  It.  2,  S.  31.  —  Harbitx, 
Endometrium  und  Transplantation.  Zld.  Chlr.  Bd.  7,  S.  34.  —  Dora,  Clinical  palho* 
genetic  and  experimental  investigation!  of  endometriosis.  Acta  chlr.  seand.  Stockin' 
Ihl.  74,  H.  30.  S.  34.  —  II  aid  hurst.  Out  das  Krankhritshild  der  Adroomyosb. 
■trail.  Verein  IlamliorB  am  22.  Jan.  29.  —  Den,  Zur  Kllnlk  und  Ccnese  der  Endo* 
■nelrlnse.  Z.  Celnirlsli.  BcL  101.  11.  2,  such  Zld,  Chlr.  Bel.  11,  S.  13.  —  Cm,  Endo* 
mcirlocv,  ilire  Kllnlk  und  Ccnese.  Med.  Ccs.  a.  noslodc  am  22.  Febr.  34.  —  Heim, 
Zur  Eragc  der  Eiidomctriumkullur.  Zld.  CynSlc.  Bd.  15,  S.  28.  —  Der  a.,  Zld.  Cynik. 
1941  S.  2S5.  —  D  c  r  s.,  Zur  Pulhngcnesc  der  Emlnmelrinse.  Internal  Cnngrcs  vow 
Veiloskunde  cn  Cynaccologlo,  Amslertlain  1038.  —  Dm,  Cher  die  Entwlcklung  der 
Ihulomctriusr  an  Ort  utwl  Stelle.  Arch.  Cynilk.  1033.  —  Hetmann,  Schuknladrn* 
ryslen.  Z.  Celiurtsh.  BcL  108,  S.  138,  —  Hey  man,  Straldentheraple  Bd.  37,  H.  3, 
S.  30.  —  lleynemann,  Zbl.  CynSk.  1039,  S.  1.  —  II I  Igen  feldt ,  Zvrci  Fiille 
vnn  Endometriose  der  LrfctfiigcgcncL  KOln.  Chlr.  Verein  am  13  Dea.  33.  —  H 1  n  - 
richsmeyer,  Endometriose  als  Ursadie  allgemrlner  Peritonitis.  Zld.  Cliir.  Bd.  18, 
S.  30.  —  lllnterstoiaser,  Adenomynsls  ties  hinteren  SchridcngewOlhea.  ZhL 
Cliir.  lid.  34,  S.  20.  —  Hoffmann,  Olxr  dir  hormnnale  Bchamllung  der  Endo* 
mclrlosrlxKhwcrden.  Cehurtsli.  u.  Frauenhk.  1318,  Bd.  12.  —  Ilohlhaum,  Tc-ct* 
xyslen  des  Ovars.  Med  Ces.  Leipzig  am  24.  Nov.  1034.  —  Ho II man n,  Clier  das 
Vorkoinmen  von  UtcruMchlcinihaut  In  der  Lrlstridieugr.  Bruns'  Bvitr.  ltd.  135,  H.  1, 

S.  25.  —  v.  J  a  s  c  h  k  e ,  Zur  Symptnmalologle  und  Diagnose  der  Endometriosis  in* 
tenia.  Zlil.  Cynlik.  Bd.  32,  S.  33.  — ■  Dors,  Celiurtsh.  u.  Frauenhk.  1U4S.  S.  789.  — 
Joseph.  Blaxenendometriuse.  Zld.  Chlr.  Bd.  2,  S.  30.  —  Dejusselindejong, 
Sulneritee  Adenomyomutoso  ties  DQimdanns.  Viniiows  Anh.  Bd.  211,  H.  1,  S.  2.  — 
Dm.  Clier  die  Endometriose  des  wcihlichtm  Cenllalc.  Virchows  Anli.  Bd.  257,  II.  1, 
5.  2.  —  Kahr,  Lehrhuch:  Komervallve  Bchamllung  der  Fraucnkrunkhcilcn.  — 
Kanlher.  Zur  Cenese  der  Adenomynsls  des  Llg.  rolundum.  Mschr.  Celiurtsh. 
lid.  63.  II.  6.  S.  23.  —  Kata  und  Saencs,  Untcniuhung  Olier  Vcrpflanzung  von 
Endometrium.  Z.  Celiurtsh.  Bd.  90,  H.  I,  S.  26.  —  Kaufmann.  Lehrhuch  der  spe- 
aielten  patlmlogischen  Anatomie.  S.  872,  >82—984.  —  Klrchncr,  Elne  sellrne  Lo- 
kallsaiinn  der  Adenomynsr.  Zld.  Chlr.  Bd.  37,  S.  33.  —  K 1 1  a  I ,  Clirr  Adrnomyohypcr- 
pl.nlc.  Arch.  Cynilk.  BiL  128,  H.  2,  S.  3.  —  Dora,  Be.lng  aur  Anatomic  uml  Ccnese 
der  emlnnictrancn  Adenomynsls.  Anh.  CynSk.  Bd.  124,  S.  1.  —  Kiel  nr,  Extrauterlne 
rndninctnildc  Wuciu-rungen.  Z.  Celiurtsh.  Bd.  131,  II.  3,  S.  32,  auth  ZhL  Chlr.  Bd.  33, 
S.  33.  —  Der  s..  Dim  KrinMieilsliIld  der  Endometriose.  Natudilst.  med.  Vrren  Hei* 
iMIierg  tun  4.  Junl  35.  —  K Ohler,  Aih'isomyosli  des  Naliels.  Zld.  CynSk.  Bd.  33. 
S.  27.  —  Komockl,  Etn  Fall  son  Emlomclrloma.  Frankf.  Z.  Pathol.  Bil  30.  — 
Kunjelany,  Zur  Kcntilnb  der  hetmitopcn  Endometriose  des  Dickdarms.  Chlnng 
ltd  35.  II.  9,  S.  10.  —  Krebs,  Menstruellcs  Emlometrium  der  Fascia  superfiriatis. 
Arch.  CynSk.  Bd.  141,  II.  I.  —  Lahm,  Zur  Adenomyosls  ties  weildiclM*n  Crnltal* 
npparates.  Z.  Celiurtsh.  BcL  85,  H.  2,  S.  22.  —  Linden,  Clier  Adcnnmyutb.  ZhL 
CynSk.  BcL  34,  S.  24.  —  Lu s u h I *To k I o,  Cher  rndomctrische  Adciinmyme  des 
Wurinfortsataes.  Vinhows  Arch.  Bd.  250,  S.3.  —  Mankln,  BcitiSgc  rnr  llistogenese 
tier  Emlometrlome  mlt  Hinwcis  auf  rlno  hrsonders  sellcn  sxirkummemlr  Luk  dilation 
ttn  mlttlcrcn  Oln*ndienkrhlrltleL  Anh.  CynSk.  1935,  Bd.  159,  S.  671  — OSH.  —Mansi, 
Trunsplantathnuversudir.  Month,  mod  Wsthr.  21.  Des.  25.  —  Martin,  Endo* 
■net rinse  der  Bnuthwand  nods  CraviditSt.  Zld  Chlr.  Bd  32,  S.  33.  —  Marliut, 
Lehrhuch  f.  CynSk.  1946.  —  Mast  It  a,  Unprung  und  Auslweltungswejte  des  hclrro* 
lapro  Utemseplthels.  Anh.  CynSk.  Bd.  130,  S.  4.  —  MStyis.  Beitrag  aur  Kenntnb 
der  Endometriose.  Zld.  Chlr.  Bd  81,  S.  34.  —  Meta,  Endows riose  untrr  item  Bible 
duct  Rektum-Ka.  Arch.  CynSk.  Bd.  141,  H.  1,  —  Meyer,  It,  Zur  Frage  der  Ur* 
nirmigcnrae  von  Adcnomynmen.  Zld  CynSk.  Bd  IS,  S.  23.  —  Dcrs^  Zur  Frage 
tier  hetetotopen  Epltlielwuclierung.  Vlrdiows  Anh.  Bd.  130,  S.  3.  —  Drrs.  Betnrr* 
kungen  Oher  emlo*.m*triiKlte  Atlrnorayns'a  uteri.  (Bern.  a.  Sampson.)  ZhL  Cvnuk.  Bd.  45, 
$.34.  —  Orta,  Xllrre  und  neuerc  Ceshlitspunkte  Oher  die  Adenomyomultyperplasia 
uteri  ZhL  CynSk.  Bd  22.  S.  23,  —  Dors,  Cher  Endometriosis  In  tier  Tube  sowie 

Oher  die  entxtehenden  wttkl'then  uml  vermeinlUchra  Folgen.  Zhl.  CynSk.  Bd  34, 

■  «  « 


9. 


1  27.  —  \1  ivliarlt  Kmtniu'lriini*  mil.  Zbl.  Cliir.  Hd  30.  S.  2R.  —  Mnllninto, 
t.(it.iiu'ttii*NK  At  Beam  tiiiratif,  Zbl.  Cliir.  IU.  11,  S.  31.  —  Na  vratil  und  Kra* 
m ,. r.  lliuloim'lruiM*  in  der  Artniiiutlulaiur.  Klin.  Wstbr.  1933.  Nf.  48.  —  Nehesky. 

I, in  At  I-apanilnuiiriiurlie  noth  Sedlo  Parva.  Wien,  meA  Wstbr.  Btl.  30» 

S.  ’(1—32.  —  Neumann.  S.il|>'nj*iiin  Istlnnira  uml  Adenomyosis  tuba*.  ArtK  Cy» 
|iV».  n.l.  1.  11.  2.  S.  30,  —  Xruwfllrr.  Beilra*  zur  Klinik  <lrf  endometri- 
mi, in  WmiiernnRen.  Sitmiiz.  mi’ll.  Wnl.r.  Btl.  22,  S.  20,  —  Oehlccker.  Endn* 
„..:,imr  (ler  1 1  ,  rnhl  .se.  /III.  Cliir.  BA  I.  It.  2,  S.  M.  —  Derr,  Endometriose  dr* 
D.iii..-*.  /l.l.  Cliir.  fill.  41.  S.  31.  —  Derr,  Zur  Endometriose  tier  Flexure  tlpnoklea 
ties  Reklmnr.  Zlil.  Cliir.  Btl.  2.  S.  32.  —  Ottow,  Wesen.  Diagnose.  TKerapie 
,i,.f  )l,  ieriiio|M’it  Kml,»iiH*l rinse  tier  weililitlien  llamltlare.  Zlil.  CynSk.  BA  49,  S.  29.  — 
i’etri.  Klinik  uutl  PaihuRiTiezc  tier  Endnmetriuie.  Dir*.  Halls  1937,  Vrrlag  Kiri 
Nit-li.  Bleitltermle.  —  Deraa  Eiulnineiriose  Im  Brutluatk  lie!  Hernia  crurallr.  IW- 

Cliir.  BA  9,  S.  40.  —  Derr.,  Zur  Endomeiriusenfrige.  Med. Well  1039,  Nr.  32  u.  34. 

-  Derr,  Olier  die  traumatisdie  Pnilingenete  tier  Endometriose.  (Zugteidi  ein  neuer 
lit ilr.iR  zu  den  ..fenwii-  Eudumeirinsen.)  Z.  Cehurtsli.  Bd.  131,  H.  3.  S.  207 — 275.  — 
Philipp  uml  II u her.  Die  Klinik  tier  Endomelriotc  im  Lithle  inner  Fomhung*- 
iTRvhniste.  Zbl.  Chlr.  Bd.  9,  S.  39.  —Dirt,  Die  Enlaleliung  tier  Endometriose.  Zbl. 
Cyniik.  Dd.  1,  ».  HU.  _  Philipp,  Zur  Klinik  tier  EmlutitelrltM#.  Zlil.  Oynftk.  1907, 
ltd.  1.  —  Derr..  Zlil.  Cyniik.  1934,  S.  1856.  —  Flaut.  Adennmyortr  tier  Humiliate, 
'/.hi.  Cynak.  Btl.  49,  S.  29.  —  P  r  a  g  e  r ,  Fin  Fall  vnn  KnAimetrlosc  am  Da  nun.  Zbl. 
Cynak.  Bd.  15,  S.  32.  —  Rirck  und  11  u e I e r ,  Olier  ein  Endometrium  In  dor 
n.iuibnarlH*  ciner  Ltit/kj-Ktilsenthiiitlr*.  Altuna.  Anti.  Verein  am  4.  Jan.  28.  — 
tlieek,  Endonielrinre.  Ar/ll.  Verein  ru  Altuna  31.  —  Derr,  Bemtrkungrn  zum 
Ai.iralz  von  llablie.  Zbl.  Cynul.  Bd.  25,  S.  31.  —  Derr.,  Endnmetriore  In  rinrm 
'.lei.K'ii  Nabelbrudi.  XntlUher  Verein  zu  Altuna  am  28.  April  33.  —  Dart,  Zur 
Cenete  tier  Endometriose.  Zbl.  Cyniik.  Bd.  45,  S.  33.  —  RoienlAcher,  Anato- 
■ilstbe  und  klinittlia  ErfuhruiiRen  an  Hand  von  65  Fallen  von  Endometriosis.  ArtK 
Cyniik.  Btl  149,  H.  2.  —  Rorenrtein,  Zur  Karuirllk  und  Xtlologle  der  Adcno- 
''lirotii  in  Laparoloinienarlien.  Mstbr.  Cehurtsli.  Bd.  70,  Nr.  5,  H.  0,  S.  25.  —  Samp* 
son.  Peritoiu-ale  Entloinelriure  infolge  metntrueller  Aurraat  von  Entlomelrium  In 
lie  Ikiiitlilihltte.  Amer.  j.  of  Obit,  and  Cyn.  Bd.  27,  II.  14,  S.  4.  —  v.  S a ue r,  Olier 
.-iuen  Fall  von  Fiidninelriim.'  dtT  llarnlilare.  Z.  Ceburtrh.  Btk  0,  S.  13-  —  SchSrr 
and  SclioidcRfier,  Olier  eslragenitale  Eiulomeirioren.  Brun't  BcitrJje  zur  kiln. 
Oiir.  Bd.  ICO.  11.  2.  S.  34.  —  Selii  nd  1  er .  Zur  Fragc  der  Adenomyotir  tier  CenitaV- 
•rR.me  der  Frau.  Fraukf.  Zeiistlir.  filr  PathuInRle  Bil  32,  S.  25.  —  Sell  in  id,  NatQr- 
i, lie  uutl  Viiuslliibe  VeilaReiuiiR  tier  I’teinssthMinlianl.  Verein  IXiiImImt  Arrte  in 
Vm  am  10  |uiii  30  Pets,  ktiiisllithe  Furimm-liliistx.  Ault.  Cynak.  ltd.  155, 
I  I.  S.  31.  Selii  sttle i ,  I a'ltil nub  tkt  C> u.iluluRte  11117.  ■  -  Sehulef,  lletu 
luitb  emkmieliiMlie  WtidH'itiuR  tier  Daiinwaml.  Z.  Cliir.  Btl.  7,  5.  31.  —  Schulz, 
'air  FraRf  tier  eiithiiueliiMlieii  WmhsTuiiRen  in  funllionellrr,  moryilMiloRlsiiirr  und 
-uitt a kbittRsiuetbatiistber  llittsitlii,  Z.  Ceburlsli.  Btl.  150,  II.  2.  —  Seitz,  Olier 
t'.eiK’se,  Klinik  null  Tlit’iapie  tier  Eealtmielritite.  Mil  mb.  inetl.  Wttitr.  zm  0.  Mai  32. 

-  Derr,  Zur  palltnkiRiuiien  Analoinic  und  zur  Klinik  tier  Emltmteiriorb  der  Tube. 
/.III.  Cyniik.  Bd.  29.  S.  32.  —Derr.,  Olier  Crtieae,  Klinik  uml  Tlieraplc  der  Endo- 
.telrloae.  Mstbr.  Cehurtsli.  Bd.  02,  II.  1/2,  S.  33.  —  Dera,  Klinik  der  Endometriosis. 
Zlil.  Cyniik.  Btl.  1,  S.  33.  —  Settergrecn,  Olier  Kntlnnietriore  In  At  llamblare. 
/.Id.  Cliir.  BA  33,  S.  34.  —  S p I r it o ,  Beitrag  zur  Cenese  tier  Emlomelriome.  MflocK, 
•mil.  Wstbr.  v.  24.  Febr.  28.  Ital.  Litcratur.  —  Stelcbelc,  Olser  die  hetemlopen 
-mlouu’irlstlien  WutberuiiRen.  MOnch.  med.  Wsdir.  v.  11.  Dez.  1925.  —  SlQblar. 
Die  Bedoutung  At  Aileuofihnisls  und  Ailentmiynsls  der  weililitlien  Cenitale  fflr  dir 
ChirurRie.  Zbl.  Chlr.  BA  47,  S.  24.  —  Derr,  u.  Haeuher,  Dir  heierotopc  ends* 

nctristlir  EpIlhfltvuthenmR  im  weililishru  Cenilalnpparat.  Anh.  Cyniik.  BA  124,  S.  2. 

-  Szanek.  01ht  die  EnAum-t  rinse  in  At  TiiIio.  Zlil.  Cynak.  BA  13,5.28.— 
Teraraki,  Beitrag  zur  Ktunlnlr  tier  EmkinKlrkisia.  Vinhnws  ArtK  BA  269,  H.  3. 
••  0  her  mu  ill,  EnAitnt-iritur  tier  vurtlenm  SsbvhlenwanA  ZIA  CynSk.  BA  11  a. 

i.  31.  —  Va timer,  OIkt  Atlenolllirmls  in  LuparolumlenailKTi.  ArtK  Cyniik.  BA  123, 
s.  1.  —  Vogt.  Daa  KranklieiUbild  tier  hetemtopen  entlomelriunnlhnlltben  Epitlicl- 
vutberunR  oath  At  TlMitrlc  vim  Sampzun  uml  La  us  hr.  Zlil.  CynSk.  BA  34, 
i.  24.  —Der  a,  Olier  tint  Ademunyiim  uml  div  AtlenomyoaU.  MtintK  mcA  Wstbr.  v. 
27.  Nov.  31,  —  Wala,  llrtvmlnpe  emlometriaibe  WutbettmRrn  bei  Kmralhrmir. 
StuOR.  3rztk  Verein  v.  6.  Okl.  27.  —  Wala,  Zur  Tlierapie  At  emlumetrisdien 
Wutherung.  Zbl.  Cyniik.  BA  20,  S.  28.  —  Westmann,  Beitrag  zur  KUnik  und 

Pathologic  At  Adenomyumc  uml  Atlmomyomciriiil.  ArtK  CynSk.  BA  116,  S.  1  — 
Wllod,  Btilrag  zur  Enblehung  heleniloper  Uienmtbleinihaui.  Anh.  CynSk.  BA  124. 

S.  1.  —  Zac  her,  AusfQhrikliet  Refenit  liber  Endometriosis  uml Uire praklbthe Betlev 
lung.  Xrztl.  Vrrrin  NOmlierg  v.  21.  Mai  1931. 
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